Coil migration into the parent artery during endovascular coil embolization is a rare, but life-threatening complication, which can induce thromboembolism and result in poor outcome. A 63-year-old man was referred to Chonbuk National University Hospital emergency center due to migration of a coil for a left middle cerebral artery bifurcation unruptured aneurysm. We performed an emergency craniectomy to remove the coil migrated to the distal M2 branch and thrombus, and aneurysmal neck clipping for his aneurysm. Fortunately, at the six month follow-up, the patient did not show any noticeable neurological sequela. In case of parent artery occlusion due to coil migration an immediate recanalization should be performed by a neurovascular specialist who can provide both surgical treatment and endovascular management in order to prevent severe sequela or even death.
INTRODUCTION
Since the introduction of the Guglielmi detachable coils in the early 1990s, endovascular detachable coil embolization has become one of the most preferred treatment modalities for intracranial aneurysms. However, 
CASE REPORT
A 63-year-old man was referred to Chonbuk National University Hospital emergency center because of a coil migration during endovascular coil embolization. He had received treatment for a left M2 inferior branch, the artery was incised, and the migrated coil and thrombus were visualized (Fig. 4A ).
The migrated coil and thrombus were removed gently and safely, and the arteriotomy vessel was repaired with 10-0 nylon (Fig. 4B ). An intraoperative trans-cra- A B ( Fig. 6A ) and magnetic resonance angiography showed decreased blood flow in the left M1 distal portion, maybe due to a clip artifact (Fig. 6B) . After 14 days, he was in stable condition with no aggravating signs of neurologic symptoms, therefore, he was discharged.
At the six-month follow-up, the patient was neurologically intact. Despite the worldwide popularity of endovascular treatment for intracranial aneurysms, surgical aneurysmal neck clipping is the primary treatment option for MCA aneurysms. Not only are they easily accessed in the surgical clipping approach, but also these aneurysms often have broad necks relative to the sac width and may partially incorporate one or both of the M2 branches into the aneurysm neck.
DISCUSSION
7)
The patient was incidentally found to have an unruptured aneurysm on the left MCA bifurcation with a relatively broad neck during a health check-up.
Even though the neck of the aneurysm was relatively broad, the decision was made to occlude it by endovascular coil embolization due to a large dome to neck ratio (> 1.5). However, a coil migration into the distal parent artery occurred during the embolization, especially for particularly broad-neck aneurysms.
Possible 
